Foster Family Home - Corrective Action Report

I T EP T L A P
et Lt . A _' 1
h itk e el
Feateewt T
Iy . - - ..'H.-,\. .
JREC-

-\..\,_.
r._\_L

Hume Name Zenalda Tlerra CNA Review ID: 1-617558-5

1051 B Kopke Street Rewviewer: Julte Hastings
Honolulu HI 96819 Begin Date: 11/7/2019

FosterFamily Home . Required Certificate - - [11-800-6) -

6.(d){1) Comply with all appiicabie requirerments in this chapter; and
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Home inspection for a 3 person CCFFH recertification made on 11/7/19

6.{d)(1) - see applicable sections of the review-Home is in compliance with ali requirements. Home will receive a 3 bed
certification
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